November 1, 2002
Publication 1346 Part | — Record Layout Changes #4

The changes are identified by two vertical bars in the right margin (||). Deletions are
identified by a hyphen followed by two vertical bars (-|]).

PATS TESTING — Al of these changes have been inpl enented.

Attached are the updated changes for:

e Schedul e 2 Page 1:
- Segs 0065 and 0095: Corrected typo - Deleted "+" fromin front of sequence
nunber .

e Form 2210 Page 1:

- New byte count: 0339

- New Seq: 0105

- New Form Ref:
Seq 0110: Changed Form Ref. to "9"
Seq 0120: Changed Form Ref. to "10"
Seq 0130: Changed Form Ref. to "11"
Seq 0140: Changed Form Ref. to "12"
Seq 0150: Changed Form Ref. to "13"
Seq 0160: Changed Form Ref. to "14"
Seq 0170: Changed Form Ref. to "15"
Seq 0180: Changed Form Ref. to "16"
Seq 0190: Changed Form Ref. to "17"
10. Seq 0200: Changed Form Ref. to "18"
11. Seq 0210: Changed Form Ref. to "19"
12. Seq 0220: Changed Form Ref. to "20"
13. Seq 0230: Changed Form Ref. to "21"
14. Seq 0235: Changed Form Ref. to "22"
15. Seq 0236: Changed Form Ref. to "22"
16. Seq 0237: Changed Form Ref. to "22"
17. Seq 0240: Changed Form Ref. to "22"
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e Form 2210 Page 2:

- New byte count: 0538

- New Seqgs: 0608, 0613, 0636, 0641

- Deleted Segs: 0594, 0598, 0610, 0620, 0635, 0640, 0645, 0650

- New Form Ref:
Seq 0260: Changed Form Ref. to "23(a)"
Seq 0270: Changed Form Ref. to "23(b)"
Seq 0280: Changed Form Ref. to "23(c)"
Seq 0290: Changed Form Ref. to "23(d)"
Seq 0300: Changed Form Ref. to "24(a)"
Seq 0302: Changed Form Ref. to "24(b)"
Seq 0304: Changed Form Ref. to "24(c)"
Seq 0306: Changed Form Ref. to "24(d)"
Seq 0310: Changed Form Ref. to "28(a)"
10. Seq 0320: Changed Form Ref. to "30(a)"
11. Seq 0330: Changed Form Ref. to "31(a)"
12. Seq 0350: Changed Form Ref. to "25(hb)"
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13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.

Form 2210 Page 2:

27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq

Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq
Seq

0360:
0370:
0380:
0390:
0400:
0410:
0430:
0440:
0450:
0460:
0470:
0480:
0490:
0510:

0520:
0530:
0540:
0560:
0581:
0585:
0591:
0592:
0601:
0604:
0605:
0606:
0631:
0632:
0716:
0717:
0720:

Form 2441 Page 1

Seqs 0065 and 0095:
sequence nunber.

Form 8865 Page 1

Seqs 0710 and 0712:

Form 8865 Page 4:
Seq 3427:

Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed

Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form

(conti nued)

Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed
Changed

Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form

Added "F"

Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .

Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .
Ref .

to
to
to
to
to
to
to
to
to
to
to
to
to
to

to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to
to

Corrected typo -

"26(b)"
"27(b)"
"28(b)"
"29(b)"
"30(b)"
"31(b)"
"25(c)"
"26(c)"
"27(c)"
"28(c)"
"29(c)"
"30(c)"
"31(c)"
"25(d)"

"26(d)"
"27(d)"
"28(d)"
"30(d)"
"32(a)"
"33(a)"
"34(a)"
"35(a)"
"32(b)"
"33(b)"
"34(b)"
"35(h)"
"34(c)"
"35(c)"
" 3"

"3

"3

Deleted "+" fromin front of

to Form Ref.

Deleted "@ fromin front of the sequence nunber

Schedul e K-1 Page 2 (Form 8865):

No

Seqs 0620 and 0630:

changes:

1099-R

8609
8697
8866

For ns:

Changed "a" to

n bn

in the Form Ref.



FORM 2210 PACE 1

Field
No.

0000
0001
0002
0003

0004

0005

0010

0020

0030

0040

0054

0060

0070
0080
0090
0095

0100

I dentification

Byt e Count

Start of Record Senti nel

Record I D

For m Nunber
Page Number
Taxpayer

I dentification
Nunber

Filler

Form Cccurrence
Nunmber

I denti fyi ng Nunber
Wai ver Box

Annual i zed

I nstal | ment Met hod
Box

Actual ly Wthheld
Box

Requi r ed
I nstal | ment Box

Current Year Tax
After Credits

O her Taxes

Tax Subt ot al

Earned I ncone Credit

Additional Child
Tax Credit

Credit for Federal
Tax of Fuels

Publ i cati on 1346

Under paynment of Estimated Tax by ...

Form Length Field Description
Ref .
4 "0339" for Fixed;
"nnnn" for variable
f or mat
4 Val ug "****"
6 " FRvbbb"
6 "2210bb"
5 "PQ01b"
9 N (Primary SSN)
1 bl ank
7 N
0000001
9 N
la 1 "X" or bl ank
1b 1 "X" or blank
1c 1 "X" or bl ank
1d 1 "X" or bl ank
2 12 N
3 12 N
4 12 N
5 12 N
6 12 N
7 12 N
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FORM 2210 PACE 1

Field

0110
0120

0130

0140

0150
0160

0170

0180

0190

0200
0210
0220

0230

0235

0236

@237

0240

I dentification

Heal t h | nsur ance
Credit

Credit Subtotals
Current Year Tax

M ni mum Curr ent
Year Tax

Current Year
Wt hhel d Tax

Net Tax Due
Prior Year's Tax

Requi red Annual
Payment

Current Year

Wt hhel d Tax/ Short

Met hod

Total Esti mated Tax

Pai d

Tax Pai d Subt ot al

Total Under paynent

Under paynment of Estimated Tax by ...

Form

Ref .

10

11

12

13

14

15

16

17

18

19

M ni mum Under paynent 20

Due Dt Paid
Mul tiplied Amount

Wai ved Literal/
Short Met hod

Wai ved Anmpunt / Short

Met hod

Wai ver Expl anati on/

Short Met hod

Under paynent

21

22

22

22

22

Penal ty/ Short Met hod

Publ i cati on 1346

Cct ober

21, 2002

12

12

12

12

12

12

12

12

12

12

12

12

12

13

12

12

Length Field Description

Val ue " AMOUNTbWAI VED' or| |
bl ank
N | |

"STMonn" or blank ||

N N

Part |11 Page 192
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FORM 2210 PACGE 1 Under paynment of Estimated Tax by ...

Field ldentification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 Cct ober 21, 2002 Part Il Page 193
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FORM 2210 PAGE 2 Under paynent of Estimated Tax by ...

Field Ildentification Form Length Field Description

No. Ref .
Byt e Count 4 "0538" for Fixed;

“nnnn" for variable
f or mat

Start of Record Senti nel 4 Val ueg "****"

0250 Record ID 6 " FRVbbb"

0251 For m Number 6 "2210bb"

0252 Page Number 5 " PG02b"

0253 Taxpayer 9 N (Primary SSN)
Identification
Number

0254 Filler 1 bl ank

0255 Form Cccurrence 7 N
Nunber 0000001

0260 Requi r ed 23(a) 12 N [ ]
Install ment A

0270 Requi r ed 23(b) 12 N [ ]
Install ment B

0280 Requi r ed 23(c) 12 N [ ]
Installment C

0290 Requi r ed 23(d) 12 N [ ]
Install ment D

0300 Estimat ed Tax Paid 24(a) 12 N [ ]
and Wthheld A

0302 Estimated Tax Paid 24(b) 12 N [ ]
and Wthheld B

0304 Estimat ed Tax Pai d 24(c) 12 N [ ]
and Wthheld C

0306 Estimated Tax Paid 24(d) 12 N [ ]
and Wthheld D

0310 Applied Overpaynent 28(a) 12 N [ ]
A

0320 Under paynent A 30(a) 12 N [ ]
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FORM 2210 PACGE 2 Under paynment of Estimated Tax by ...

Field ldentification Form Length Field Description
No. Ref .
0330 Over paynent A 31(a) 12 N | ]
0350 Previ ous Col um 25(b) 12 N [ ]
Over paynent B
0360 Tax To Be Applied B 26( b) 12 N [ ]
0370 Taxes Due Columm B 27(b) 12 N | ]
0380 éppl i ed Over paynent 28( b) 12 N |
0390 Applied 29(b) 12 N |
Under paynent B
0400 Under paynent B 30(b) 12 N | ]
0410 Over paynent B 31(b) 12 N [ ]
0430 Previ ous Col um 25(c) 12 N | ]
Over paynent C
0440 Tax To Be Applied C 26(c) 12 N |
0450 Taxes Due Columm C 27(c) 12 N | ]
0460 éppl i ed Over paynent 28(c) 12 N [ ]
0470  Applied 29(c) 12 N N
Under paynment C
0480 Under paynent C 30(c) 12 N [ ]
0490 Over paynent C 31(c) 12 N | ]
0510 Previ ous Col um 25(d) 12 N | ]
Over paynent D
0520 Tax To Be Applied D 26(d) 12 N |
0530 Taxes Due Columm D 27(d) 12 N [ ]
0540 ,Sppl i ed Over paynent 28(d) 12 N |
0560 Under paynment D 30(d) 12 N | ]
0581 Nurmber of Days 32(a) 3 N | ]
Conputed A
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FORM 2210 PAGE 2

Field
No.

0585
0591

0592

0601

0604
0605

0606

0608

0613

0631

0632

0636

0641

0716

@717
0720

I dentification
Penalty A

Period 2 Days
Conputed A

Period 2 Penalty A

Nurmber of Days
Conputed B

Penalty B

Period 2 Days
Conputed B

Period 2 Penalty B
Nurmber of Days
Conputed C

Penalty C

Period 2 Days
Conputed C

Period 2 Penalty C

Period 2 Days
Conputed D

Period 2 Penalty D

Wai ved Anmpunt
Wai ver Expl anati on

Tot al Under paynent
Penal ty

Under paynment of Estimated Tax by ...

Form Length Field Description
Ref .
33(a) 12 N ||
34(a) 3 N ||
35(a) 12 N ||
]
32(b) 3 N I
33(hb) 12 N ||
34(b) 3 N ||
35(b) 12 N | ]
32(c) 3 N I
-1
33(c¢) 12 N ||
-1
34(c) 3 N ||
35(c¢) 12 N ||
34(d) 3 N
35(d) 12 N
36 12 N
36 6 "STMonn" or bl ank
36 12 N ||

Record Term nus Char act er

Publ i cati on 1346

Cct ober 21, 2002

Val ue "#"

Part |1 Page 196
Section 4



FORM 2441 PACE 1

Child and Dependent Care Expenses

Field Identification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record I D
0001 For m Nunber
0002 Page Number
0003 Taxpayer
I dentification
Nunmber
0004 Filler
0005 Form Cccurrence
Number
*0010 Name of Care 1(a)
Provider 1
+0015 Care Provi der Nane 1(a)
Control 1
+0020 Street Address 1 1(b)
+0030 City/State/Zip 1 1(b)
*+0040 SSN EIN 1 1(c)
+0045 SSN EIN Type 1 1(c)
+0050 Anpunt Paid 1 1(d)
0060 Name of Care 1(a)
Provi der 2
Publ i cati on 1346 Cct ober 21, 2002

© o1 o O bH

16

28
28

12
16

Length Field Description

"0507"
"nnnn"
f or mat

for
for

Fi xed; |
vari abl e

Val ug "****"

" FRMbbb"
"2441bb"
"P@1b"

N (Primary SSN)

bl ank

N
0000001

AN or " SThMonn"

First Four Significant
Characters of

I ndi vidual 's | ast
or of the business
nane, no | eading or
enbedded spaces;

al | owabl e characters
are al pha, nuneric,
hyphen, anper sand;
spaces nmay be present
in last three positions

nane

AN
AN
N or " STMonn"
"S" = SSN or ITIN
"E' = EIN,
or bl ank
N
AN
Part |11 Page 211
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FORM 2441 PACE 1

Field
No.

0070
0080
0090
0095
0100
*0110

+0115

+0120

+0214

+0215

0217

0218

0221

0223

0225

0230

I dentification

Care Provider
Control 2

Nane

Street Address 2
City/State/Zip 2
SSN EIN 2

SSN EI'N Type 2
Anount Paid 2

Qual i fyi ng Person
First Name - 1

Qual i fyi ng Person
Last Name - 1

Qual i fyi ng Person
Nane Control - 1

Qual i fyi ng Person
SSN - 1

Qual i fi ed Expenses
1

Qual i fyi ng Person
First Name - 2

Qual i fying Person
Last Name - 2

Qual i fyi ng Person
Nane Control - 2

Qual i fying Person
SSN - 2

Qual i fi ed Expenses
2

Total Qualified
Expenses or Limt

Publ i cati on 1346

Child and Dependent Care Expenses

Form

Ref .

1(a)

1(b)
1(b)
1(c)
1(c)
1(d)
2(a)

2(a)

2(a)

2(b)

- 2(c)

2(a)

2(a)

2(a)

2(b)

- 2(c)

Cct ober

21, 2002

12

10

15

12

12

Length Field Description

'See 1st Ccc.' | ]

AN

AN

N

'See 1st Ccc.' | ]

N

AN (first name, blank) or
" SThonn"

AN (Il ast nane) or bl ank

First 4 significant
characters of person's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen, or space

N

AN (first name, bl ank)

'See 1st Ccc.'

'See 1st Ccc.'

'See 1st Ccc.'

'See 1st Ccc.'
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FORM 2441 PACE 1

Field

0295

0300

@315

0318

0320

0324

0326

0328

0332

0336

I dentification

Primary Earned
I ncone

Spouse' s Ear ned
| ncone

Base Anpunt/ Smal | er
of Expenses or
I ncone

Adj usted Gross
I ncone

Appl i cabl e
Per cent age

Prior Year Expense
Expl anati on

Prior Year Expense
Literal

Prior Year Expense

Prior Year
Qual i fyi ng Person
Nanme

Prior Year
Qual i fyi ng Person
SSN

Per cent age of

Qual i fi ed Expenses
or | ncone

Tax

Credit for Child &
Dependent Care

Child and Dependent Care Expenses

Form
Ref .
4 12
5 12
6 12
7 12
8 6
9 6
9 4
9 12
9 35
9 9
9 12
10 12
11 12
1

Record Term nus Char act er

Publ i cati on 1346

Cct ober

21, 2002

Length Field Description

"STMonn" or bl ank

"CPYE" or blank |

AN

Val ue "#"
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FORM 8865 PACE 1

Field
No.

0000
0001
0002
0003

0004

0005

0006
@007

0010

0020

0025

0080
0090
0100
0110
0120

Publ i cati on 1346

I dentification
Ref .

Byt e Count

Start of Record Senti nel
Record Id

For m Nunber

Page Number

Taxpayer

I dentification

Nunber

Filler

Form Cccurrence
Nunmber

Tax Peri od

Cat egory/ Fil er
At t achnent

Part nership's Tax
Year Begi nni ng

Part nership's Tax
Year Endi ng

Nanme Contr ol

Category 1 Filer
Category 2 Filer
Category 3 Filer
Category 4 Filer

© > >» r >

Filer's Tax Year
Begi nni ng

Cct ober

Form

21, 2002

© o1 oo o b

[ I S

Return of U. S. Persons with Respect
to Certain ...

Length Field Description

"1678"
"nnnn"
f or mat

Fi xed;
vari abl e

for
for

Nk kk k!

Val ue
" FRMbbb"
" 8865hbb"
"PG01b"
N (Primary SSN)

Bl ank

N
0000001 -

0000005
YYYYMM

"STMonn" or bl ank

YYYYMVDD |

YYYYMVDD |

AN

NO ENTRY
"X" or blank
" X" or blank
" X' or blank

YYYYMVDD

Part |11 Page 693
Section 4



FORM 8865 PACGE 1 Return of U. S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .
0130 Filer's Tax Year B 8 YYYYMVDD
Endi ng
0140 Filer's Share O C 12 N
Liabilities
Nonr ecour se
0150 Qualified C 12 N
Nonr ecour se
Fi nanci ng
0160 O her C 12 N
0170 Parent Filer's Nane D 35 AN
0180 Parent Filer's D 35 AN
Addr ess
0190 Parent Filer's City D 22 AN
0200 Parent Filer's State D 2 AN
0210 Parent Filer's Zip D 12 N or nnnnnbbbbbbb
Code or nnnnnnnnnbbb
0220 Parent Filer's Ein D 9 N
*0230 Name O her Partner E(1) 35 AN or "STMonn" or bl ank
+0240 Address O her E(2) 35 AN
Par t ner
*+0250 Cty Oher Partner E(2) 22 AN or "STMonn"
+0260 State O her Partner E(2) 2 AN
+0270 Zi p Code O her E(2) 12 N or nnnnnbbbbbbb
Par t ner or nnnnnnnnnbbb
+0280 I denti fyi ng Nunber E(3) 9 N
O her Partner
+0290 First Category 1 E(4) 1 "X" or blank
Filer
+0300 First Category 2 E(4) 1 "X" or blank
Filer
+0310 Constructive Oaner E(4) 1 "X" or blank
Publ i cation 1346 Cct ober 21, 2002 Part Il Page 694
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FORM 8865 PACGE 1 Return of U S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .
0320 Name O her Partner - E(1) 35 AN
2
0330 Address O her E(2) 35 AN
Partner - 2
0340 City Oher Partner - E(2) 22 AN
2
0350 State O her Partner E(2) 2 AN
-2
0360 Zi p Code O her E(2) 12 N or nnnnnbbbbbbb
Partner - 2 or nnnnnnnnnbbb
0370 I ndenti fyi ng Number E(3) 9 N
O her Partner - 2
0380 Second Category 1 E(4) 1 "X" or blank
Filer
0390 Second Category 2 E(4) 1 "X" or blank
Filer
0400 Constructive Owner - E(4) 1 "X" or blank
2
0410 Name O her Partner - E(1) 35 AN
3
0420 Address O her E(2) 35 AN
Partner - 3
0430 Cty Other Partner - E(2) 22 AN
3
0440 State O her Partner E(2) 2 AN
- 3
0450 Zi p Code O her E(2) 12 N or nnnnnbbbbbbb
Partner - 3 or nnnnnnnnnbbb
0460 I denti fyi ng Nunber E(3) 9 N
O her Partner - 3
0470 Third Category 1 E(4) 1 "X" or blank
Filer
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FORM 8865 PACE 1

Field

0500

0510

0520

0530

0540

0550

0560

0570

0580

0585

0590

0600

0610

0620

Publ i cati on 1346

Return of U S. Persons with Respect

35

35

22

12

35

35

35

22

to Certain ...
I dentification Form
Ref .
Third Category 2 E(4)
Filer
Constructive Ower - E(4)
3
Name O her Partner - E(1)
4
Address O her E(2)
Partner - 4
Cty Oher Partner - E(2)
4
State O her Partner E(2)
- 4
Zi p Code O her E(2)
Partner - 4
I denti fyi ng Nunber E(3)
O her Partner - 4
Fourth Category 1 E(4)
Filer
Fourth Category 2 E(4)
Filer
Constructive Ower - E(4)
4
St at ement Ref erence E
- BMF Use Only
Narme Line 1 Foreign F(1)
Part nership
Name Line 2 Foreign F1
Part nershi p
Addr ess Foreign F1
Part nership
City Foreign F1
Part nership
Cct ober 21, 2002

"X or

"X or

AN

AN

AN

AN

Length Field Description

bl ank

bl ank

N or nnnnnbbbbbbb
or nnnnnnnnnbbb

"X or

"X or

"X or

Bl ank

AN

AN

AN

AN

bl ank

bl ank

bl ank
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FORM 8865 PACE 1

Field
No.

0645

0650

0660

0670
0680

0690

0700

0710

0712
@715

0720

0730

0740
0750
0760
0770

I dentification

State Foreign
Part nershi p

Zi p Code Foreign
Part nershi p

Country Foreign
Part nershi p

EI N Forei gn
Part nershi p

Country Under Whose
Laws Organi zed

Date OF Organizatio

Princi pal Busi ness
Pl ace

Busi ness Activity
Code

Princi pal Busi ness
Activity

Functi onal Currency
Name

Exchange Rate

Attach Statenent
I dentifying QBU

Nane Line 1 U. S.
Agent

Nane Line 2 U. S.
Agent

Address U. S. Agent
Cty US. Agent
State U. S. Agent
Zip Code U.S. Agent

Publ i cati on 1346

Return of U. S. Persons with Respect
to Certain ...

Form

Ref .

F1

F1

F1

F2

F3

n F4
F5

F6

F7

F8a

F8b

2

2

R R e e

Cct ober

21, 2002

35

35

35

35

20

11

35

35

35

22

12

N or
or
AN

N or

AN

Length Field Description

nnnnnbbbbbbb
nnnnnnnnnbbb

bl ank

YYYYMVDD

AN

N or
Val id
Range

AN

AN

N (nn

bl ank |
:111100- 813000

nnnnn. nnnn) |

"STMonn" or bl ank

AN

AN

AN
AN
AN

N or
or

nnnnnbbbbbbb
nnnnnnnnnbbb
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FORM 8865 PACGE 1 Return of U S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .
0775 I denti fyi ng Number Gl 9 N
O Agent
0780 File Form 1042 (€74 1 "X" or blank
0790 Fil e Form 8804 (7] 1 "X" or blank
0800 File Form 1065 (€74 1 "X" or blank
0805 Reserved (7] 12 Bl ank
0810 Name Line 1 Foreign (€] 35 AN
Part nershi p's Agent
0820 Name Line 2 Foreign (€X] 35 AN
Part nershi p's Agent
0830 Addr ess Foreign (€3] 35 AN
Agent
0840 City Foreign Agent (€X] 22 AN
0850 State Forei gn Agent (€] 2 AN
0860 Zi p Code Foreign (€X] 12 N or nnnnnbbbbbbb
Agent or nnnnnnnnnbbb
0865 Country Foreign (€3] 35 AN
Agent
0870 Nane Line 1 Person e} 35 AN
Wth Books/ Records
0880 Name Line 2 Person 4 35 AN
Wth Books/ Records
0890 Address Person Wth 4 35 AN
Books
0900 City Person Wth 4 22 AN
Books
0910 State Person Wth 4 2 AN
Books
0920 Zi p Code Person 4 12 N or nnnnnbbbbbbb
Wth Books or nnnnnnnnnbbb
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FORM 8865 PACGE 1 Return of U S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .
0925 Country Person Wth 4 35 AN
Books
0930 Locati on Books 4 35 AN
0940 Special Allocations (€3] 1 "X" or blank
Made (Yes Box)
0950 Special Allocations (€3] 1 "X" or blank
Made (No Box)
0960 Nurmber OF Foreign (€3] 12 N
Di sregarded Entities
@965 Attach List of (€3] 6 "STMonn" or BLANK
Entities
0970 How |s Partnership G7 25 AN
Classified
0980 Part nership Oan (€3] 1 "X" or blank
Separate Units (Yes
Box)
0990 Part nership Oan (€3] 1 "X" or blank
Separate Units (No
Box)
@995 Attach Schedul e of &8 6 "STWvbnn" OR BLANK
Separate Units
1000 Total Receipts & €°] 1 "X" or blank
Assets Less Than
Limt (Yes)
1010 Total Receipts & (€°] 1 "X" or blank
Assets Less Than
Limt (No)
@ois Form 8865 Page 1 6 "STMonn" or bl ank
d obal St at enent
Record Term nus Character 1 Val ue "#"
Publ i cation 1346 Cct ober 21, 2002 Part Il Page 699
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FORM 8865 PACE 4

Field

3140
3141
3142
3143

3144

3145

3150

3160

3170

3180

@185

3190

3200

3210
3220

I dentification

Byt e Count

Start of Record Senti nel

Record I D

For m Nunber
Page Number
Taxpayer
Identification
Nunmber

Filler

Form Qccurrence
Nunber

O dinary Incomne

(Loss) From Trade
O Busi ness

Net | ncone (Loss)
From Rent al

Gross I ncone From
O her Rent al
Activities

Expenses From Ot her
Rental Activities

Expenses (Attach
Schedul e)

Net | ncone (Loss)
From O her Rental
Activities
Interest | ncone

O di nary Dividends

Royal ty I ncone

Publ i cati on 1346

Return of U S. Persons with Respect
to Certain ...

Form Length Field Description
Ref .

4 "0646" for Fixed;
"nnnn" for variable
f or mat

Val ue "****"

" FRvbbb"

" 8865bb"

" PQ04b"

© o o O »H

N (Primary SSN)

1 Bl ank
7 N
0000001 - 0000005
SCH K 1 12 N
SCH K 2 12 N
SCH K 3a 12 N
SCH K 3b 12 N
SCH K 3b 6 "STvbnn" OR BLANK
SCH K 3c 12 N
SCH K 4a 12 N
SCH K 4b 12 N
SCH K 4c 12 N
Cct ober 21, 2002 Part |1 Page 715
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FORM 8865 PACE 4 Return of U S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .
3230 Net Short-term SCH K 4d 12 N
Capital Gin (Loss)
3240 Net Long-term SCH Kde(1) 12 N

Capital Gain (Loss)

3250 28% Rate Gain (Loss) SCH Kde(2) 12 N

3260 Qual ified 5-Year SCH Kd4e(3) 12 N
Gai n
3270 QG her Portfolio SCH K 4f 12 N

I nconme (Loss)

@275 COher Portfolio SCH K 4f 6 "STMonn" OR BLANK
I ncome (Loss)
(Attach Schedul e)

3280 Guar ant eed Paynents SCH K 5 12 N
To Partners
3290 Net Section 1231 SCH K 6 12 N
Gin (Loss)
3300 O her Income (Loss) SCH K 7 12 N
@305 O her Inconme (Loss) SCH K 7 6 "STMonn" OR BLANK

(Attach Schedul e)

3310 Charitabl e SCH K 8 12 N
Contri butions

@315 Charitabl e SCH K 8 6 "STMbnn" OR BLANK
Contri butions
(Attach Schedul e)

3320 Section 179 Expense SCH K 9 12 N
Deducti on
3330 Deducti ons Rel at ed SCH K 10 12 N
To Portfolio | ncone
@335 Deducti ons Rel at ed SCH K 10 6 "STMonn" OR BLANK
To Portfolio I ncone
(ltem ze)
3340 O her Deducti ons SCH K 11 12 N
Publ i cation 1346 Cct ober 21, 2002 Part Il Page 716
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FORM 8865 PACE 4 Return of U. S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .
@345 O her Deducti ons SCH K 11 6 "STWvbnn" OR BLANK
(Attach Schedul e)
3350 Low- i ncone Housi ng SCHK12a( 1) 12 N
Credit-Section
42(J) (5)
@355 Li ne 12a(1) SCHK12a( 1) 6 "SThMbnn" or bl ank |
Att achnent
3360 Low- i ncone Housi ng SCHK12a( 2) 12 N
Credit O her
@365 Li ne 12a(2) SCHK12a( 2) 6 "SThMbnn" or bl ank |
Att achnent
*3390 Expendi t ures SCH K 12b 12 N or "STMonn" or bl ank
Rel ated To Rental
Real Estate
-- |
3397 St at ement Ref erence SCH K 12b 6 Bl ank |
- BMF Use Only
*3400 Credits Related To SCH K 12¢ 12 N or "SThMonn" or bl ank
Rental Real State
+3405 Type O Rental SCH K 12c¢ 15 AN
Credit
3407 St at ement Ref erence SCH K 12c¢ 6 Bl ank |
- BMF Use Only
*3410 Credits Related To SCH K 12d 12 N or "SThMonn" or bl ank
O her Rental
Activities
+3415 Type O O her SCH K 12d 15 AN
Rental Credit
3417 St at ement Ref erence SCH K 12d 6 Bl ank |
- BMF Use Only
*3420 QO her Credits SCH K 13 12 N or "STMonn" or bl ank
+3425 Type OF Oher Credit SCH K 13 15 AN
3427 St at ement Ref erence SCH K 13 6 Bl ank |
- BMF Use Only
Publ i cati on 1346 Cct ober 21, 2002 Part Il Page 717
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FORM 8865 PACE 4 Return of U. S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .

3430 I nterest Expense On SCH K 14a 12 N
I nvest nent Debts

3440 I nvest ment | ncone SCHK14b( 1) 12 N
3450 | nvest nent Expenses SCHK14b( 2) 12 N

3460 Net Earni ngs (Loss) SCHK15a 12 N
From Sel f - Enpl oynent
3470 Gross Farming O SCHK15b 12 N
Fi shing I ncone
3480 Gross Nonfarm I ncome SCHK15¢c 12 N
3490 Depreci ati on SCHK16a 12 N
Adj ust ment
3500 Adjusted Gain O SCH K 16b 12 N
Loss
@505 Adj usted Gain or SCH K 16b 6 "STMonn" or bl ank |
Loss Attachnent
3510 Depl etion (O her SCH K 16¢ 12 N
Than G 1 And Gas)
3520 Gross I ncone From SCHK16d( 1) 12 N
al Gas, &
Geot her mal
Properties
@525 al, Gs & SCHK16d( 1) 6 "STMonn" or bl ank |
Geot her mal

At t achnent

3530 Deduct i ons SCHK16d( 2) 12 N
Al l ocable To G|
Gas & CGeot her mal
Pr op.

@535 Deductions G|, Gas SCHK16d( 2) 6 "STMonn" or bl ank |
Att achnent

3540 O her Adjustnents & SCH K 16e 12 N
Tax Preference |Itens

@545 O her Adjustnents SCH K 16e 6 "STMonn" OR BLANK
(Attach Schedul e)

Publ i cati on 1346 Cct ober 21, 2002 Part Il Page 718
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FORM 8865 PACE 4 Return of U S. Persons with Respect

to Certain ...
Field ldentification Form Length Field Description
No. Ref .
@547 Form 8865 Page 4 6 "SThMbnn" or bl ank |
G obal St at ement
Record Term nus Character 1 Val ue "#"
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SCHEDULE 2 PACGE 1

Field

0000

0001

0002

0003

0004

0005

*0010

+0015

+0020

+0030

*+0040

+0045

+0050

Publ i cati on 1346

Child and Dependent Care..

I dentification Form Length Field Description
Ref .
Byt e Count 4 "0507" for Fixed; |
"nnnn" for variable
f or mat
Start of Record Sentinel 4 Val ue "****"
Record I D 6 " SCHbb2"
Schedul e Type 6 "1040Ab"
Page Number 5 "PG01b"
Taxpayer 9 N (Primary SSN)
I dentification
Numnber
Filler 1 bl ank
Schedul e Cccurrence 7 N
Nunber 0000001
Name of Care 1(a) 16 AN or " STMonn"
Provi der 1
Care Provi der Nane 1(a) 4 First Four Significant
Control 1 Characters of
I ndi vi dual 's Last Nane
or
of The Busi ness Nanme, No
Leadi ng or Enbedded
Spaces; All owabl e
Characters Are Al pha,
Nureri c, Hyphen
Anper sand; Spaces May Be
Present in Last Three
Positions
Street Address 1 1(b) 28 AN
Cty/State/zZip 1 1(b) 28 AN
SSN EIN 1 1(c) 9 N or "SThMonn"
SSN EIN Type 1 1(c) 1 "S" = SSN or ITIN
"E" = EIN,
or bl ank
Anpunt Paid 1 1(d) 12 N
Cct ober 21, 2002 Part Il Page 217
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SCHEDULE 2 PACGE 1

Field
No.

0065

0070
0080
0090
0095
0100
*0110

+0115

+0120

+0214

+0215

0217

0218

0221

0223

0225

I dentification

Nane of Care
Provi der 2

Care Provider
Control 2

Nane

Street Address 2
City/State/Zip 2
SSN EIN 2

SSN EI'N Type 2
Anmount Paid 2

Qual i fyi ng Person
First Name - 1

Qual i fyi ng Person
Last Name - 1

Qual i fyi ng Person
Nane Control - 1

Qual i fyi ng Person
SSN - 1

Qual i fi ed Expenses
1

Qual i fyi ng Person
First Name - 2

Qual i fying Person
Last Name - 2

Qual i fyi ng Person
Nane Control - 2

Qual i fying Person
SSN - 2

Qual i fi ed Expenses
2

Publ i cati on 1346

Child and Dependent Care..

Form

Ref .
1(a)
1(a)

1(b)
1(b)
1(c)
1(c)
1(d)
2(a)

2(a)

2(a)

2(b)

- 2(c)

2(a)

2(a)

2(a)

2(b)

- 2(c)

Cct ober

21, 2002

28
28

12
10

15

12

10

15

12

Length Field Description

AN

'See 1st Ccc.' | ]

AN

AN

N

'See 1st Ccc.' | ]

N

AN (first name, blank) or
" SThvonn"

AN (Il ast nane) or bl ank

First 4 significant
characters of person's

| ast nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen, or space

N

AN (first name, bl ank)

' See 1st
' See 1st
' See 1st

' See 1st

Part |1 Page 218
Section 4



SCHEDULE 2 PAGE 1 Child and Dependent Care..

Field ldentification Form Length Field Description
No. Ref .
0230 Total Qualified 3 12 N
Expenses or Limt
0260 Prinmary Earned 4 12 N
| ncone
0270 Spouse' s Ear ned 5 12 N
| ncone
0290 Smal | er of Expenses 6 12 N
or Income
0295 Adj usted Gross 7 12 N
I ncone
0300 Applicable 8 6 R
Per cent age
@315 Prior Year Expense 9 6 "STMonn" or bl ank
Expl anati on
0318 Prior Year Expense 9 4 "CPYE" or blank |
Literal
0320 Prior Year Expense 9 12 N
0324 Prior Year 9 35 AN
Qual i fyi ng Person
Nanme
0326 Prior Year 9 9 N
Qual i fyi ng Person
SSN
0328 Per cent age of 9 12 N
Qual i fi ed Expenses
or Income
-
0332 Tax 10 12 N
0336 Credit for Child & 11 12 N

Dependent Care

Record Term nus Character 1 Val ue "#"

Publ i cation 1346 Cct ober 21, 2002 Part Il Page 219
Section 4



SCHEDULE K-1 PAGE 2 (FORM 8865) Partner's Share of Incone, Credits

Deduct i ons. .

Field ldentification Form Length Field Description

No. Ref .
Byt e Count 4 "0598" for Fixed;

"nnnn" for variable
f or mat

Start of Record Senti nel 4 Val ug "*x**"

0600 Record I D 6 " SCHbK1"

0601 Schedul e Type 6 " 8865bb"

0602 Page Number 5 " PG02b"

0603 Taxpayer 9 N (Primary SSN)
Identification
Nunber

0604 Filler 1 Bl ank

0605 Schedul e Cccurrence 7 N
Nunber 0000001 - 0000005

0610 I nterest Expense On 1l4a 12 N
I nvest nent Debts

0620 I nvest ment | ncone 14b( 1) 12 N |

0630 I nvest nent Expenses 14b( 2) 12 N |

@635 I nvest ment | ncone 14b( 1) 6 "SThMonn" or bl ank
Att achnent

@637 | nvest nent Expenses 14b( 2) 6 "SThMonn" or bl ank
Att achnent

0640 Net Earni ngs (Loss) 15a 12 N
From Sel f - Enpl oynent

0650 Gross Farming O 15b 12 N
Fi shing I ncone

0660 Gross Nonfarm I ncone 15c 12 N

0670 Depreci ation 16a 12 N
Adj ust ment

0680 Adjusted Gain O 16b 12 N
Loss

Publ i cation 1346 Cct ober 21, 2002 Part Il Page 745
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SCHEDULE K-1 PAGE 2 (FORM 8865) Partner's Share of Inconme, Credits,

Deducti ons. ..
Field ldentification Form Length Field Description
No. Ref .
0690 Depl etion (O her 16¢ 12 N
Than O 1 And Gas)
0700 Gross Income (O, 16d(1) 12 N
Gas And GCeot her nal
Pr operty)
@705 al, Gs & 16d(1) 6 "SThMbnn" or bl ank |
Geot her mal
Att achnent
0710 Deduct i ons 16d(2) 12 N

Al |l ocable To O I,
Gas, & Ceot her nal

@715 Deductions G|, Gas 16d(2) 6 "STMonn" or bl ank |
At t achnent
0720 O her Adjustnents 16e 12 N
@725 O her Adjustnents 16e 6 "STMonn" or bl ank

(Attach Schedul e)

0730 Name OF Foreign 17a 35 AN
Country Or U. S.
Possessi on

0735 Gross I nconme From 17b 12 N
Al'l Sources
0740 Gross | ncone 17¢c 12 N
Sourced At Partner
Level
@745 Schedul e of 17c 6 "SThMbnn" or bl ank |
Reduct i ons
0750 Passi ve | ncomne 17d(1) 12 N
0760 Li sted Categories 17d(2) 12 N
| ncome
@765 Li sted Categories 17d(2) 6 "STMonn" or bl ank
I ncome (Attach
Schedul e)
0770 CGeneral Limtation 17d( 3) 12 N
I nconme
Publ i cation 1346 Cct ober 21, 2002 Part Il Page 746
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SCHEDULE K-1 PAGE 2 (FORM 8865) Partner's Share of Incone, Credits

Deducti ons. .

Field ldentification Form Length Field Description

No. Ref .

0780 I nterest Expense at 17e(1) 12 N
Partner Level

0790 O her at Partner 17e(2) 12 N
Level

0800 Passi ve Deducti ons 17f (1) 12 N

0810 Li sted Categories 17f (2) 12 N
Deducti ons

@815 Li sted Categories 17f (2) 6 "STMonn" or bl ank
Deducti ons (Attach
Schedul e)

0820 CGeneral Limtation 17f (3) 12 N
Deduct i ons

0830 Total Foreign Taxes 179 1 "X" or blank
Pai d

0840 Total Foreign Taxes 179 1 "X" or blank
Accrued

0850 Total Foreign Taxes 179 12 N

0860 Reduction I n Taxes 17h 12 N
Avai |l abl e

@865 Reducti on I n Taxes 17h 6 "STMonn" or bl ank
Avai l able (Attach
Schedul e)

0870 Section 59(e)(2) 18a 50 AN
Expendi tures: Type

0880 Section 59(e)(2) 18b 12 N
Expendi tures: Amount

0890 Tax Exenpt |nterest 19 12 N
I ncone

0900 O her Tax Exenpt 20 12 N
I ncone

0910 Nondeduct i bl e 21 12 N
Expenses

Publ i cation 1346 Cct ober 21, 2002 Part Il Page 747
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SCHEDULE K-1 PAGE 2 (FORM 8865)

Part ner's Share of

Deducti ons. .

Field Ildentification Form

No. Ref .

0920 Distributions O 22 12
Money

@925 Adj usted Basis & 22 6
FMV of Securities
(Attach)

0930 Di stributions O 23 12
Property Ot her Than
Money

@935 Adj usted Basis & 23 6
FMW of Property
(Attach)

0940 Recapture Low 24a 12
| nconme Housi ng
Credit: Partnerships

@945 Low- | ncone Housi ng 24a 6
Credit Attachnent

0950 Recapture Low 24b 12
| nconme Housi ng
Credit: Oher

@960 Suppl enent al 25 6
I nformation

@965 Schedul e K-1 Page 2 6
d obal St atenent
Record Term nus Charact er 1

Publ i cati on 1346 Cct ober 21, 2002

" STMonn"

" STMonn"

" STMonn"

" STMonn"

" STMbnn"

I nconme, Credits,

Length Field Description

or bl ank

or bl ank

or bl ank

or bl ank

or bl ank

Val ue "#"
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